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Scholarship Application
Deadline:  October 22, 2004

I, ___________________________________ , request a scholarship for the Childhood Obesity Conference on January 9-12, 2005.

Designee Name:  ______________________________________________________________________________________________

Title:    _______________________________________________________________________________________________________

Organization/Program:     _______________________________________________________________________________________

Address: _____________________________________________________________________________________________________

City, State, Zip:_________________________________________________________________________________________________

Phone:  ___________________________ Fax:____________________________ E-Mail: ____________________________________

I need the following expenses covered:

   Registration fee ($190)

   Lodging Sunday, January 9 ($110/ single occupancy. Overnight lodging will be paid for the scholarship recipient.)

   Lodging Monday, January 10 ($110/single occupancy. Overnight lodging will be paid for the scholarship recipient.)

   Lodging Tuesday, January 11 ($110/single occupancy. Overnight lodging will be paid for the scholarship recipient.)

   Mileage to/from ___________________________________and San Diego. (Estimated roundtrip miles ____________________ )

    Airfare to/from _________________________and San Diego. (Airline ticket will be purchased for the scholarship recipient.)

Are you interested in being a Room Monitor?           Yes         No

I am applying on behalf of the following program  (check only one):  

   WIC              CHDP               MCH              BIH              RPPL               AFLP             CDAPP                

By accepting these funds, I certify that by my attendance at the 2005 Childhood Obesity Prevention Conference, I provide nutrition 
education services to a majority of those served who are at or below the 185 percent Federal Poverty Level, and promote 
participation in the USDA Food Stamp Program.

Recipient Signature:  ____________________________________________________    Date:_________________________________

I authorize the designee named above to receive a scholarship.

Director’s Name: _______________________________________________________________________________________________

Phone:______________________________________________________   Email: _________________________________________

Director’ Signature:  ___________________________________________  Date: __________________________________________

Submit completed application to:

Carragh Taylor-Hunt, Conference Planner
CSUS College of Continuing Education Conference & Training Services   

3000 State  University Drive East  •   Sacramento, CA  95819-6103  •  FAX:  (916) 278-4500

 Deadline:    October 22, 2004   •    Notification of Award:   November 5, 2004

 Late applications will not be accepted!


